
PROVISIONAL OPERATOR'S LICENSE

APPLICATION FOR LICENSE TO SERVE FERMENTED MALT BEVERAGES
AND INTOXICATING LIQUORS

TO THE CITY CLERK OF THE CITY OF MENOMONIE, WISCONSIN:

I hereby apply for a temporary license to serve, for a period of time up to sixty (60) days from date issued,
inclusive (unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the
limitations imposed by Section 125.17(5) and (6) of the Wisconsin Statutes and all acts amendatory thereof
and supplementary thereto, and hereby agree to comply with all laws resolutions, ordinances and
regulations, Federal, State or Local, affecting the sale of such beverages and liquors if a license be granted
to me.

Answer the following questions fully and completely:  PLEASE PRINT

NAME ___________________________________________________________________
FIRST NAME              MIDDLE NAME                   LAST NAME

TELEPHONE NUMBER _______________________________________________________ 

LOCAL ADDRESS _____________________________________________________________

PERMANENT ADDRESS _______________________________________________________

DATE OF BIRTH ________________________________    AGE ___________________

PLACE OF EMPLOYMENT _________________________________________________

DATE ___________________         _________________________________________________
SIGNATURE OF APPLICANT

LICENSE FEE PAID   $15.00
RECEIPT # _____________
ENROLLED IN BTC TO BE HELD ON  _______________ AT ________________________________

I hereby authorize the Menomonie Police Department to furnish all information pertaining to my
application for a provisional operator's license to the licensing authorities of the City of Menomonie.  This
release is authorized with full understanding that the information will be safeguarded against unauthorized
disclosure to any party not having a legitimate need for it in the property discharge of official business of
the City of Menomonie.

I hereby release the City of Menomonie, its officers and employees from any liability for damages
which may result to me on account of compliance with this authorization.

________________________________________________    
SIGNATURE OF APPLICANT

APPROVED BY POLICE CHIEF _______________________________ DATE ___________________


